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U S Department of Labor - Form approved
Office of Labor Management FORM LM 3 o Office of Manageme
and Budget

Washingion DC 20210 LLABOR ORGANIZATION OFFICER AND o Bugel
EMPLOYEE REPORT Eapres 130 200

This reporl 1s mandatory under P L 86 257 as amended Farure to comply may result in cnminal prosecution fines ar cwit penalties as provided by 29 U S C 439 or 440

For 0rr7a1
l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT ]

Opua

1 Fite Number U ?yg 5 2 Fiscal Year Covered From
l // /04/ Thraugh /Q/j/ /@Z

4 Name file number and address of labor organization

Neme YL F 177 ER S 636 -
Labor Orgaruzatian File Numher d Q&/G’ 7 ?

P O Box Building and Room Number f any

3 Name and address of person filing

Neme  £psgRe T DEYAI NV

P O Box Blidg Room No if any

Street 070 ) 4 ?f V/ic A G/f/‘/ﬂf Street 30/69 NolTH Lt ST~ // 4/

cy CCiadon 7evpP Ot o pyuk TOA— HIECT
sate 2P Code+4 (70 X724 state Ay . A/ ZPCode 4 (P3P0

§ Position in labor erganization
Botsaress miad b8

Entar appropriate data below If during the past fiscal year you or your spausae ar minor child diractly or Indiractly had any of the followlng Interests
{except as specified In the excluslons set forth In the Instructions)

\

A Held an interast in engaged in transactions (including loans) with or derved income or other economic benefit of
monetary value from an employer whose employses your organization represents of Is actively seeking to reprasent

7 a Nature of Interest Transaction or Income

6 Name and address of Employer (including trade name if any)

Name

Trade Name if any

P O Box Bldg RoomMNo if any

7 b Amount
Street
City
State ZIPCode + 4
Signature

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penaltizs of the law that all of the information
submitted in thes report (including the infarmation centained in any accompanying decurnents} has been examined by the signatory and 18 to the best of the
undersigned s knowledge and belief true correct and complete (See the section on penalties in the instructions )

A A o B [Jos QP 939 3434
Date Telephone Number
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Name of Person Filing //ﬂﬁjﬂﬂé 7 0&’//6////

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selllng or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s achively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or olherwise
dealing with your labor organization or with a trust In which your labor organization 1s interested

8 Name and address of Business {including frade name f any)

Name  J/PE F1TTERS 636 Db Fyrik
Lot fr7™ Foam

Trade Name f any

P O Box Bldg Room No ifany

Streat 30%0 o kTH LESTERA /7/é7/
o Bipam R

Ser7” Yo

Slate M/ C// 2IP Code + 4 4/?0075

9 Business deals with

a Labor Organization

¢ Employer

10 If g b or 9 ¢ s checked give trust or employer's name

Name p/p£/;f/ﬂﬁ gé DEFAE Mt//f,

Trade Name if any vrd

P O Box Bldg Room No ffany

Street 30700 NoRTH L ESTHA~ e,

Cl Su/7
Y B¢ Him Anm

&/

State M/ ZIP Code+-4- g/foo?f

11 a Nature of such dealing

JFE 0BP THASTEES THI bk
Plo catm  pPrasror ert/

HhAS VECAS

11b Approximate dollar value of suchdealng ~~ f &7 7§

12 a Nature of interest held or income recgived

EDoc # TPorr Con LA E~CL

12b Amount 'ﬁ/ S 7Y %

C Recelved from any employer (other than an employer covered under Earts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(induding trade name if any}

Name /Soyﬂ QT ELASON o
Trade Name if any

P O Box Bldg Room No if any

Street /J’ﬂ/ [ 97-41 57
oy CCAEVE LGr 2

State Dﬂ/ﬂ ZIP Code + 4 yy/g}/

14 a Nature of payment.

LBetsp b5 Loaptl.
Lo AS ¢ 7on R C

13 b Is the Business an Ernployer

2

14 b Arnount of payme

¥ o5 @ ‘
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Name of Person Filing

iy 7o

LYV A s

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantal part of which consists of buying frem selling or leasing to or otherwlse dealing with the business
of an employer whose employees your labor organization represents or is actively seeking te represent or
(2) any part of which consisis of buying from or selling or leasing directly or Indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (includiig trade name if any)

Nama p/ﬂ[ £Fr 7&¢f 6_}76 DL L/ E
Congrt BoeTronr forp

Trade Name if any
P O Box Bldg Room No ifany
sreet 30700 TULL CRAMY Syt ygop

O Rond, 444 s
State s ZIP Code + 4 yio‘y_g’

9 Business deals with

a Labor Organization

¢ Employer

10 119 b or 9 c. is checked give trust or employer's name

Neme  OUPL Fri7E S 636 OEFE
CoATH ) Bogrors forD

Trade Name ifany

P O Box Bldg Room No ifany

Street /]
30 700 7HLEGEASY R o oy
v B GHhm A2

State mreH ZIP Code-+-4 yfa e

11 a Nature of such dealing

CCIENT Con ALK EACE
SOl 515 ThACL  fblLovs R &L
j':f MOR LA
Phem Bttt /L

Y4V 0y -/7-

bon F°

11 b Approximate dollar value of such dealing

12 a Nature of Interest held or income received
; = £

£ pT7or Con Al bn-<f

12b Amount 3 Jw Jo

€ Recelved from_any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relabons Consultant
(including trade name 1f any)

Neme  Royy) (SRTEE SA (o

Trade Name if any
PO Box Bldg Room No if any

Street /30/ [ 97%/ s
Sy CL RV LAD

14 a Nature of payment.

Bosntss Londl
AYEES

State 0#/0 ZIP Code + 4 y,V/.fy

13 b Is the Business an Employer

r Consuitant ?

14 b Amount of payment

{5_0 a0
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Narne of Person Filing

Lovilo To DEVAin

File Number U

B Held an interest in or derived Income or ecoenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from setling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking {o represent ar
(2) any part of which consisis of buying from or seliing or leasing directly or indirectly to or otherwise
dealing wath your labor organization or with a trust in which your labor orgamization is interested

8 Name and address of Busmess (including trade name if any)

P i FrTtrS 636 fetortrcs
7/

for,

Name
Trade Name 1f any

P O Box Bldg Room No I[fany

sweet 30700 TEI WY Currt g,
Sy Brrb fhim Hra

State M ZIP Code + 4 ‘77%75,

8 Business deals with

a Laber Organization

¢ Employer

10 @b or9c is checked give trust or employer's name

e DY FITERS 636 a5k hnck fert
Trade Name if any

PO Box Bllg Room No if any

Sveet Qo7m TELE CABRY Sos¥ YE&

cty By frn FARM

sate 2IP Coderd- & F0)5™~

11 a Nature of such dealing

SR FARE CAhnr cede ff770e

774

! p 5\974/
= //;/f,«fa;z Con fE £

[0~ 4~ 0F

Yo

11 b Approximate dollar value of such dealing

12 a Nature of interest held or Income received

LD e pT770n ConFid rct

12b Amount X ff) €O

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relabons consultant to an employer any payment of meney or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(induding trade name If any)

Name
Trade Name if any

P O 8ox Bldg Room No fany

14 & Nature of payment.

Street
City
State ZIP Code + 4
14 b Amount of payment.
13 b Is the Business an Employer or Consultant ?
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Name of Person Filing

Dy 7~  PDelAie

File Number U

B Held an interest in or derved income or economic benefit with monetary value from a buslness (1) a
substantial part of which consists of buying from selling or keasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your |abor organization or with a trust in which your labor organization 1s interested

8 Name and address of Business {including trade name f any)

TP WoR CHrr RETIRE men7 M0
St vrcg s

Name
Trade Name if any

P O Box Bidg Room No ifany

swest G300 WARD PRRK wAy
N SV I Y 4
Slate ZIP Code + 4

mo 134/44

9 Business deals with

a Labor Organization

b Trust

10 If9 b or 9 ¢ is checked give trust or employer's name

-~y
Name TP JPOR bhr- ReTHH £ menT e
Trade Name if any

PO Box Bidg Room No ifany

11 a Nature of such dealing

CLJET Con Fll brcl

VAV . 17 /o
Phemt Bétet 2L

(A
Y-f S0 — Y724

Street

730 WAL PORL 4By

DT 75

11 b Approximate dollar value of such dealing

Chy

KpnSAe ey
Mo

State

ZIP Code-+4- 6 }///}/

12 a Natura of interest held or income received

LDcch Tpon, COAFLlens

12b Amount Io?a?/r? a4

C Received from any employ'er {other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relabions Consultant
{including trade name if any)

Neme  LoOmS  SAYAES  co
Trade Name if any
P O Box Bidg Room No ifany

Steet . 37 533 Looopwdrs  §ui7Z
S Bhoom Frier Hrls i

State
V7

ZIP Code + 4
4

14 a Nature of payment
Busi 85 foacH
/glzl)mol Ay /D7

13 b Is the Business an Employer

14 b Amount of payment.

30 5
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